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Abstract 
Health coaching for medical doctors may be “bringing owls to Athens”. Since they are, of course, themselves experts on health. 
However, everyday professional life shows that they only partially follow their own professional advice on maintaining a work-
life balance. This raises the question whether the bio psychosocial well-being of physicians can be promoted when the interaction 
of the conscious and unconscious dispositions and motives of their health-related behaviour is analysed in a psychodynamic 
counselling relationship. This qualitative case study is therefore carried out in a junctim between counselling and research. The 
objective is to psychoanalyze dysfunctional action and behaviour in exemplary individual cases, thereby achieving an 
improvement. For this purpose a concept for psychodynamic health coaching was developed and applied to individual cases. The 
results are used for a hypothesis on the motives of medical doctors’ behaviour which jeopardizes their health. 
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Health coaching for medical doctors may be: “bringing owls to Athens”. One could assume that medical doctors 
are themselves experts on health and do not need coaching in this area. Originally the proverb was tongue-in-cheek. 
Aristophanes characterised it in his satirical comedy “The Birds” 2,400 years ago: Who brought the owl to Athens? 
There were a lot of owls in Athens as a symbol of the goddess Athena. At this time the owl already symbolised 
intelligence and wisdom due to its ability to see in low light: It can see light when everything is dark for others. 
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However, it was not the Athenian’s intelligence that Aristophanes wanted to “illuminate”, but rather their stupidity, 
as in his opinion they did not recognise the fact that they occasionally lacked acumen. The expression also related to 
a silver coin, the Drachma, that was in circulation on which an owl was depicted: “There will never be a shortage of 
owls”, the verse continues meaning that in comparison to the verses’ statement, the financial situation in Athens was 
not as good as it could have been, a reality that many Athenians (in the past and today) refused to believe for a long 
time. Aristophanes was as it seems - like the owls – not only clear-sighted but also farsighted. 
(www.wikipedia.org/wiki/ Eulen_nach_Athen_tragen, last accessed on 30 July 2012). 
Medical doctors may – like all of us – have a greater similarity with Aristophanes’ Greeks than they would like to 
admit. The reasons for this are complex. Even though they give their patients professional advice on health and 
illness, this does not necessarily mean that they are clear-sighted and farsighted enough to take note of this 
knowledge themselves or to use it to improve the work-life balance in their own area of responsibility. The author 
will examine this thesis more closely below with the help of practical case vignettes from counselling sessions. As 
psychodynamic orientated coach, she is guided by the hope that some of these case vignettes are familiar and can 
encourage the medical doctors to start some kind of “health self-coaching” in order to develop and adopt practical 
measures for their own professional life with healthy acumen. The author is conscious of the multifactorial 
environmental influences and of the determination of medical doctors’ day-to-day work. At the end a 
psychoanalytical hypothesis is presented which might explain the “psycho logic” why medical doctors have a 
tendency to excessively neglect their own health care. 
 
2. Action research 
 
2.1. Aims and methods 
 
This qualitative action research (Mayring 1993) is carried out in a junctim between counselling and research. The 
objective is to psychoanalyse dysfunctional action and behaviour in exemplary individual cases, thereby achieving 
an improvement. For this purpose, a concept for psychodynamic health coaching was developed† and applied to 
individual cases. The case studies are real cases from the author’s work. They will be presented in short 
summarising reports. In order to show what takes place inter-subjectively between the coach and the client in a 
comprehensible manner, exemplary situative interventions will be presented in central points in the counselling 
process in three out of the four cases. In the fourth case the intra-psychic learning process is explained descriptively. 
The results are summarised and used to compile a hypothesis on the motives of medical doctors whose behaviour 
jeopardises their health. 
 
2.2. Intersubjectivity (transference and countertransference)  
 
Inter-subjectivity in psychodynamic health coaching is based on a living relationship between the coach and 
client. The skills of tuning in to the affects of clients and empathising with them on an affective level (affect 
attunement and affect sharing; Fonagy et al 2004, Franz and West-Leuer 2003) are means of gathering data, while 
verbal and nonverbal expression of affect also serves the purpose of processing and verifying such data. The coach’s 
affects, feelings and empathy also flow into this process as data. In order to utilise the insights gained for the 
coaching intervention, they are discussed with the client in selective feedback processes (West-Leuer 2003; Ott and 
West-Leuer 2003). As a result, new intersubjective and intra-psychic experiences may emerge which help the client 
to solve his counselling issue. 
 




† The counselling concept “Psychodynamic Health Coaching” was developed for Pop-pro-Health. The following authors were involved: Eva-
Maria John, Katrin Nävy, Marius Neukom, Michael Skutta, see www.pop-psa.de .  
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Medical doctors are self-employed and run their own practices or are employed as healthcare managers and 
experts in profit and non-profit organisations. As a result of their positions, they are primarily facilitators, but also 
recipients of health promotion in the workplace. The first case study shows what can happen when conflicts in the 
management team of doctors in a joint practice are not dealt with but instead the blame is shifted to the employees, 
and how psychodynamic health coaching can contribute to the stabilisation of the working atmosphere. 
 
Case study A: Health promotion in a joint practice 
 
After a joint practice was restructured, two top performers, a practice nurse and a receptionist are unable to 
work for long periods of time due to mental illnesses. The employees’ rehabilitation in their jobs is accompanied by 
uncertainty and feelings of guilt on the part of the three doctors. They question whether, and to what extent, the 
change to the working conditions in their practice caused the mental illnesses. One of the three doctors went to a 
talk on “dealing with mentally ill employees”. The speaker, a specialist for psychiatry and psychoanalyst, explained 
that mental illnesses can be “triggered” at the workplace when early childhood dysfunctional relationship patterns 
are enacted. 
According to the speaker it is the bosses’ responsibility to make the working conditions in the company so 
professional that there is little room for the acting out of dysfunctional relationship patterns. 
 
Having become aware of his and his colleagues central function as role models the doctor who went to the talk 
suggested setting up a group coaching session to improve their “interacting”. During this coaching session the 
three doctors recognised the fact that the employees who became ill are “symptom carriers” of their own conflicts 
as the management team of the practice. However, the employees also contribute to aggravating the situation 
themselves by playing their bosses off against each other. 
 
Exemplary situative intervention: 
Colleague A: The receptionist told me that you, Colleague C, transferred private patients from me to you in the 
calendar. The receptionist said things like this didn’t used to happen. But I didn’t want to talk to you about this. The 
whole thing is very unpleasant. 
Colleague B: That is outrageous Colleague C! 
Colleague C: We had agreed that I take over the new private patients this quarter, so I can gradually rise above 
my junior status. The receptionist is not keeping to the agreement. So, in one case I did actually correct this and I am 
sorry for that. 
Coach: I get the feeling that you, Dr. A and Dr. B were hasty in wanting to “share” with you Dr. C. Your 
receptionist realised this. So, being loyal to the senior bosses, she acted according to the unofficial rather than the 
official order and allocated the private patients wrongly. And Dr. C, still identified as junior, got carried away and 
applied an immature strategy that youths might use when feeling powerless against someone of authority. The loyal 
employer became a whistle blower as a result. A working atmosphere in which whistle blowing is necessary can 
definitely be the cause of mental illness. 
 
As a result of the coaching, the three doctors were able to stop the action that was “unhealthy” for all parties, 
for example by informing all employees that they will exchange all information that they receive with each other. 
They improve the working atmosphere by adopting their leadership role and by abstaining from forming coalitions. 
Conflicts with each other are no longer avoided, the blame is no longer passed onto the employees – instead they 
are dealt with constructively. 
 
4. Health coaching – definition and concept 
 
Occupational coaching as professional counselling 
Occupational coaching is professional counselling and accompaniment of specialists and managers, and it offers 
support in tackling professional and private matters. The promotion of self-reflection and self-monitoring regarding 
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professional action and behaviour is fundamental. Coaching is a dialogical process between coach and client which 
is voluntary, independent and takes place in a setting that ensures confidentiality. Coaching can be in the form of 
individual or group coaching sessions depending on the objective. (See Deutscher Bundesverband Coaching 2010).  
 
Health as a regulation process 
Health coaching describes health as the result of a constant regulation process which maintains physical and 
psychosocial well-being. Every person has to constantly re-establish this flowing balance in the conflict between 
various inner and external influences. A restructuring of the workplace, for example, prompts the employees who 
are involved to undertake a number of inner and external adjustments which are more or less adequate, the objective 
of which is to stabilise the endangered or lost well-being. This regulation process takes place largely unconsciously 
although it is dependent on describable and influence able factors. (Lauterbach 2008, Ostermann 2010) 
 
Health coaching to stabilise the bio psychosocial well-being 
The working world has changed rapidly in recent years. As a result of the rising demands on flexibility and 
performance, and the increased work pressure, many employees are working longer and quicker. They often get 
caught up in a vicious circle of self-exploitation. The consequence is higher numbers of psychosomatic illnesses. 
Health coaching provides support in regard to healthy behaviour and aims to systematically improve the employees’ 
well-being. This should lead to a reduction in the sickness rate, a curtailment of high-risk behaviour (e.g. tobacco 
and alcohol consumption) and “burnout”, depression or harassment being combated with a preventative approach. 
 
Psychodynamic health coaching as a secondary preventative counselling measure 
The transitions between psychodynamic coaching and psychodynamic health coaching are fluid. Whilst coaching 
is predominantly used as a primary preventative professional counselling method in various job-related and private 
matters, health coaching is requested when psychic or psychosomatic disorders are already apparent in managers or 
employees. In addition to the mainstream occupational health coaching that provides active support to the person 
being coached in developing a health-orientated lifestyle, the psychodynamic health coaching places the interaction 
of conscious and subconscious dispositions and motives at the centre of the coaching process. Health is understood 
as a process which uses conscious and subconscious regulation principles in order to balance physical and 
psychosocial well-being. Attempts to influence that are purely controlled by the mind are often only effective in the 
short-term. They shorten health regulation processes to a procedure that is exclusively conscious and is deliberately 
influence able. This can provoke displacements or compensatory acts, which challenge the success and especially 
the sustainability of the measures taken (see www.pop-psa.de / Pop-pro-Health, see West-Leuer & Sies 2003). 
 
5. Psychodynamic case vignette: Health coaching for medical healthcare managers, managers and specialists 
in hospitals 
 
Psychodynamic health coaching provides occupational health practitioners and medical healthcare managers in 
companies and concerns support with the analysis of the company regarding health (organisational structure and 
corporate culture, leadership style, workflows, etc.), and with the implementation of measures which help the 
promotion of health at the workplace. Particular attention is paid to the question of how much of their own 
professional advice they actually take themselves. 
 
Case study B: A healthcare manager’s health coaching 
 
Dr. Iks is an occupational healthcare practitioner and healthcare manager in an international concern. It is his 
objective to stabilise both the physical and psychosocial well-being of his employees using health promotion 
measures (training, courses, counselling) on a permanent basis. He would like to anchor the topic of health in the 
company as a leadership task and to reform the corporate structures and leadership styles according to salutogenic 
– this means health conserving and promoting – standards. When the company suddenly gets into financial 
difficulties and is threatened by a hostile takeover, a dejected mood spreads among the managers. The conflicts 
increase. People start blaming each other. In this situation Dr. Iks enhances his efforts to bring about “healthy 
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leadership”. However, the depressive mood becomes more widespread. The healthcare manager develops burnout 
symptoms: “I recognise the signs and I know which measures I should be taking to avoid slipping further into a 
burnout myself. But my knowledge does not help me.” It is with these words that he began his coaching sessions. 
 
Exemplary situative intervention: 
Dr. Iks: I am like Don Quixote fighting the windmills. The managers complain about the head of the company 
and its absurd cutbacks. The highly qualified are applying to other companies. Instead they should be taking care of 
their employees’ health. 
Coach: How do you assess the situation? Is the company under real threat? 
Dr. Iks: The newspapers reported of a takeover bid. But that can’t be true! 
Coach: To keep to your comparison: Why does Don Quixote ride towards the windmills? 
Dr. Iks: Maybe to distract himself. As he will not be able to prevent the company from dying. And as long as he 
is entangled in senseless battles, he doesn’t have to face his grief about the possible end. 
 
In some “talking cure” sessions, Dr. Iks recognises and senses that the managers’ reaction to the current 
situation in the concern is more appropriate than his battle of defence. Downfall, maybe even death, are a real part 
of life in an organisation. This helps Dr. Iks to let go of his excessively ambitious, narcissistic objectives to a certain 
extent. He no longer has to fight against the managers. Instead he can accompany them empathetically in a 
“healthy” mourning process and can thereby stabilise them. 
 
Psychodynamic health coaching supports managers in clinics and hospitals in relating their own health behaviour 
and that of their employees to the corporate structures and workflows. They learn to reflect the aspects of their own 
leadership style which are relevant to health and to use them to promote health. 
 
Case study C: A head doctor’s health coaching 
 
Dr. Ypsilon is head doctor in a general hospital. She continually has to hold difficult negotiations with the head 
of administration in order to enforce a sufficient staffing level, without which qualitatively excellent patient 
treatment via her colleagues cannot be guaranteed. She feels that she is not getting enough support from the 
medical director of the clinic. When his position becomes vacant she applies for the position of medical manager. 
She starts health coaching because she suddenly feels weak and discouraged. 
 
Dr. Ypsilon is convinced that when she put in her application it was her wish to enforce “healthier” conditions 
for patients and employees than before as a result of her inside knowledge that was the priority and not her own 
ambition. However, she is having difficulty sleeping and she asks herself how she will be able to cope with the 
application process. Burdening worries and anxieties can be approached in the confidential setting of a coaching 
session. She is afraid that the administration will plot against her. She is also expecting envy or “schadenfreude” 
from her male colleagues should the authority responsible favour an external candidate. She is disappointed in her 
female colleagues. She was hoping for more support from them. When the vacancy is actually filled by an external 
(male) candidate, she initially experiences this as a setback and an insult. 
 
Exemplary situative intervention: 
Coach: An extremely difficult situation! You do a lot for the clinic and your colleagues and they let you down – 
that is how it must feel to you. 
Dr. Ypsilon: I would have expected more support especially from my female senior doctor. Us women in 
management positions have to stick together. I have always promoted and supported her. Now I have been told that 
she went to the head of administration and questioned my leadership competencies. 
Coach: That is a important experience: An application process is not always “fair”. And dedication, loyalty and 
moral commitment are not necessarily rewarded. If you hadn’t applied for the job, you would have been spared this 
bitter experience. With hindsight was it a mistake to apply for the job? 
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Dr. Ypsilon: The clinic would have been in good hands with me as its medical director. If I hadn’t applied then it 
would have been out of fear of the others’ reactions. In order not to be confronted with this fear, I would not have 
given a new medical head a chance. Whatever he did would have been wrong in my opinion. 
 
During the coaching it becomes clear to her that she feels freer than before her application. The fact that she had 
the confidence in herself to do the job, has strengthened her ego functions. She will deal with conflicts of interest 
with the hospital management in a more relaxed manner in future which will – as she has happily discovered – 
increase her self-assertion. The enhanced self-esteem also has a positive effect on her leadership style. She relies 
less on the support of female colleagues. Instead she demands and promotes medical competence, regardless of 
gender. The female senior doctor, who plotted against her, has changed jobs. The other colleagues in her 
department also have more confidence in themselves because they have seen: Even if things don’t always work out 
straightaway, it is not the end of the world. 
 
Psychodynamic health coaching raises the top performers’ and specialists’ awareness in the hospital for the 
“work-life balance” topic. They get to know their own health behaviour and find ways to influence their health-
related experiences and behaviour in a competent and autonomous manner. 
 
Case study D: An intensive care doctor’s health coaching 
 
Dr. Zed is a senior doctor in an intensive care unit of a university clinic. A lot of patients are young adults and 
are treated preoperatively and postoperatively with the use of modern technology. Dr. Zed  accompanies these 
patients with their hope, fear and despair over several years and develops a strong emotional - though not private – 
bond with the patients and their relatives. When a patient dies, there is little time for mourning. The next crisis is 
always on its way and the beds on the ward, which is equipped with state-of-the-art medical devices, have to be 
filled. A supervisor recommends health coaching. Since the ward has performed well economically, partly due to the 
ward doctor’s dedication, her manager and the administration approve Dr. Zeds application for health coaching. 
During the coaching sessions it becomes clear: Dr. Zed compensates the partly traumatic experiences with the 
deaths of young patients with medical successes, recognition by colleagues and managers, as well as with the 
patients’ and their relatives’ gratitude. This has the potential to become addictive and provides good reasons for a 
one-dimensional occupational over-commitment and leads straight to excessive demands which in turn lead to a 
burnout. When questioned by the coach, Dr. Zed manages to confront herself with the biographic causes of her 
almost manic medical dedication: Her father was a medical specialist of the same medical discipline and was the 
head of a large and well-known specialist department. He has been suffering from depression since his early 
retirement. Unlike her brother, a general practitioner, Dr. Zed was never able to obtain her father’s recognition. An 
exchange on a professional level between father and daughter never took place either. 
 
In the partly therapeutic counselling sessions she recognised the fact that she is still trying to assure herself of 
her father’s love by continuing his medical work. This cannot be achieved when the father feels threatened in his 
(male) identity by his daughter’s success. In this battle between father and daughter for equality and difference, Dr. 
Zed is in danger of becoming mentally ill just like her father. 
 
In the course of this realisation, Dr. Zed manages to gradually delegate tasks and to partly shift the main 
emphasis of her work. In support of building relationships, she employs a psychologist, she commits herself to 
research projects and public relations work. At the same time she rediscovers that she is not just a doctor and 
daughter, but also a partner, friend, lover, mother, to name but a few.  
 
6. Research results in the junctim between counselling and research 
 
The case vignettes show: Job-related health training serves to stabilise the existing healthcare system “for better 
or for worse”. This does not appeal to everyone. However, it is not about the person being coached adjusting 
completely to the established system (see Ehrenberg 2011, p. 169). The objective is to promote doctors to make their 
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own decisions in the context of their multifactor ally determined day-to-day work and to integrate this in the 
working processes. The case vignettes were able to show this comprehensively in each individual case. The 
exemplary situate intervention in the first three cases and the biographical medical history in the fourth case show 
that the clients’ subconscious dispositions and motives, which the clients perhaps do not even ‘know’ about, 
infiltrate the atmosphere of the counselling room (Winnicott 1971, West-Leuer 2011, West-Leuer and John 2013). 
The coach functions as an ‘interpersonal container’ for subconscious conflicts, fantasies and painful experiences on 
the job and in their private lives (Hegener 2008). As a result, the clients can consciously or subconsciously move 
towards an acceptance, not only of the constructive, but also of the difficult and painful elements of their job 
situation (John und West-Leuer 2013). 
 
The medical colleagues in the joint practice stop putting off conflicts and thereby stabilise their employees’ 
mental health. The occupational healthcare practitioner recognises that he alone cannot save the concern, this means 
renouncing fantasies of omnipotence. The senior doctor experiences a failure as a constructive new beginning, and 
the intensive care doctor learns that she can only support her patients successfully in the long-term when she is free 
from unhealthy family traditions and on the basis of a balanced “work-life balance”. 
 
7. Epilog: Medical doctors and the myth of Sisyphus  
 
Demystification of medicine and informing the patients supports the comprehension that doctors, just like other 
academic professional groups, carry out one of the professional service occupations which is highly relevant for 
society. They apply relatively autonomously highly specialised and systematised knowledge which can only be 
acquired in the course of long training, in order to treat illnesses and to promote their patients’ health (see Fuchs-
Heinritz et al. 1994). 
 
According to Camus (1942, 1947) every doctor fights like Sisyphus in an absurd situation. The absurdity grows 
out of the fact that death is inevitable and that ultimately doctors fail in their professional aim to preserve human 
life. In the subconscious (Freud 1919) there is no concept of mortality. (Only) the others ever die. Accordingly the 
patients expect – despite society’s efforts to demystify the doctor as an almighty “healer” and without them being 
aware of this – the doctor to collaborate with the subconscious and help to “revise” reality. Doctors also have a 
subconscious and occasionally identify themselves with such phantasms. This projective identification leads directly 
to the treadmill of excessive demands, when doctors are enticed to and demand of themselves to perform the 
impossible: The achievement of physical integrity, or even immortality. This applies to healthcare managers, head 
doctors, ward doctors and those who have their own practices alike. 
 
The coach and the person being coached will explore such dilemmas inter-subjectively and will try to understand 
them in their respective individual characteristics, which arise from these fantasies of omnipotence and impotence. 
Should the gained knowledge be successfully consolidated and integrated into the self-image, then the intra-psychic 
world of the person being coached has been restructured. A possibly confining orientation of professional 
requirements is broken and selective situations of excessive demands remain just that. If health coaching supports 
doctors in this way, it is not superfluous to bring owls to Athens. 
References 
Camus, A. (1942/1955). The Myth of Sisyphus.  New York: Random House.  
Camus, A. (1947/1975). Die Pest. Hamburg: Rowohlt. 
Deutscher Bundesverband Coaching e.V. (Ed.) (2010). Leitlinien und Empfehlungen für die Entwicklung von 
Coaching als Profession. Kompendium mit den Professionsstandards des DBVC. Frankfurt/Main, 3. erweiterte 
Aufl.  
Ehrenberg, A. (2011). Das Unbehagen in der Gesellschaft. Frankfurt/Main: Suhrkamp. 
360   Beate West-Leuer /  Procedia - Social and Behavioral Sciences  140 ( 2014 )  353 – 360 
Fuchs-Heinritz, W., Lautmann, R., Rammstedt, O., Wienhold H (Eds.) (1994). Lexikon zur Soziologie. Opladen: 
Westdeutscher Verlag 3. Aufl. 
Fonagy, P., György, G., Elliot, L. J., Target, M. (2004). Affektregulierung, Mentalisierung und die Entwicklung des 
Selbst, Stuttgart: Klett-Cotta.  
Franz, M. & West-Leuer, B. (Eds.) (2008). Bindung Trauma Prävention. Entwicklungschancen von Kindern und 
Jugendlichen als Folge ihrer Beziehungserfahrungen. Gießen: Psychosozial.  
Freud, S. (1919). Das Unheimliche. In: Freud, Sigmund: Psychologische Schriften, Studienausgabe, Band IV., 
Frankfurt/Main: Fischer  9. Aufl. 1970, S. 241-274. 
Hegener, W. ( 2008). Trauma, Schuld und Tradition. Die Freudsche Konzeption des kulturellen Gedächtnisses in 
Der Mann Moses und die montheistische Religion.  Psyche 62, Issue 3: 266-289. 
John, E-M. & West-Leuer, B. (2013). Coaching in Multinational Companies – an Interdisciplinary Analysis of a 
Management Consultant´s Case Narrative. Procedia – Social and Bevioral Sciences 82, 628-637. Available 
online at www.sciencedirect.com.   
Lauterbach, M. (2010).  Gesundheitscoaching. Strategien und Methoden für Fitness und Lebensbalance im Beruf. 
Heidelberg: Carl Auer 2. Aufl. 
Mayring, P. (1993). Einführung in die qualitative Sozialforschung. Eine Anleitung zu qualitativem Denken. 2. Aufl. 
Ott, J. & West-Leuer, B. (2003). „Präsenz, Respekt, emotionale Akzeptanz und Authentizität“: Interaktionelle 
Prinzipien nicht nur für das Coaching im Krisenfall. In: West-Leuer, B. & Sies, C. (2003). Coaching. Ein 
Kursbuch für die Psychodynamische Beratung. Stuttgart: Pfeiffer bei Klett-Cotta. S. 125-147. 
Ostermann, D. (2010). Gesundheitscoaching. Integrative Modelle in Psychotherapie, Supervision und Beratung. 
Wiesbaden: VS Verlag. 
West-Leuer, B. (2003). Von Ist-Zustand zu Ist-Zustand: Coaching als spiraler Prozess. In: West-Leuer, B. & Sies, C. 
(2003). Coaching. Ein Kursbuch für die Psychodynamische Beratung. Stuttgart: Pfeiffer bei Klett-Cotta. S. 95-
124. 
West-Leuer, B. & Sies, C. (2003). Coaching. Ein Kursbuch für die Psychodynamische Beratung. Stuttgart: Pfeiffer 
bei Klett-Cotta.  
West-Leuer, B. (2011). Affekt-Coaching. Business Coaching zur Verbesserung von Selbstmanagement und 
Selbststeuerung. In: Schnoor, H. Psychodynamische Beratung. Göttingen: Vandenhoeck & Ruprecht. S. 165-178. 
West-Leuer , B. John, E-M. (2013).  Psychodynamic Coaching in Multinational Companies – An Interdisciplinary 
Case Analysis. Procedia – Social and Behavioral Sciences 82, 502-510. Available online at 
www.sciencedirect.com  




www.pop-psa.de / Pop-pro-Health 
www.wikipedia.org/wiki/ Eulen_nach_Athen_tragen, last accessed on 30 July 2012 
 
 
